We read with interest the paper by Anderson At emergency laparotomy, a little free blood in the peritoneal cavity and dense adhesions were found with a normal gallbladder and a scarred but otherwise intact duodenum. Dividing adhesions around the liver, suddenly released a large quantity of fresh and clotted blood from the subphrenic space; 1000mls were aspirated. The source of the bleeding was identified as a ruptured solitary 12cm tumour in the dome of the right hemi-liver. Rather than attempt a hemi-hepatectomy in view of the patient's past medical history and the dense adhesions, his condition rapidly stabilized with initial control of the bleeding by packing and intravenous fluids.
At emergency laparotomy, a little free blood in the peritoneal cavity and dense adhesions were found with a normal gallbladder and a scarred but otherwise intact duodenum. Dividing adhesions around the liver, suddenly released a large quantity of fresh and clotted blood from the subphrenic space; 1000mls were aspirated. The source of the bleeding was identified as a ruptured solitary 12cm tumour in the dome of the right hemi-liver. Rather than attempt a hemi-hepatectomy in view of the patient's past medical history and the dense adhesions, his condition rapidly stabilized with initial control of the bleeding by packing and intravenous fluids.
Fragments of the ruptured lesion were biopsied with drainage of the subphrenic space and lasting hemostasis was achieved by an oxycell gauze over the raw area. Post-operatively, he was electively ventilated for 24-hours and discharged 8 days later. Histologically, the tumour proved to be metastatic leiomyosarcoma.
